MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH - -0 :
DEPARTMENT OF PUBLIC HEALTH AND WE L .63-046825

Registration District Ne. -__gAZI-...___Prlmary Regixstration District No. éZ-B 7 R

istrar’s No.
DO NOT WRITE AMENDED oistrars
ON THIS STUB D OEL T 3 1963 - .
1. PLACE OF DEATH — = 2. USUAL RESIDENCE (Where decessed lived. If linstirution: Residence bLafore

a. COUNTY 8. STATE b. COUNTY . admission)
Warren MO Warren
b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

16w Hickory-Grove Twp jw TowN Wright Clty Yo [J NoX]

c. FULL NAME OF {If NOT in ho:pu%gwe location} idfside Limits d. STREET {If cutnside, give location) Reride on Farm

r&iﬁ}{mo% » .5'# i (¢/f—é’,7;,_ Ay |taD Mog” ADDRESS Route # 1 Yes & No [

3. r:ms OF DECEASED V First Middle Last 4. DATE Month Day Year
{Type or prin) Kit Ant hony Beeny pearw  Dec 7 1963
.
5. SEX 4. COLOR OR RACE 7. Married (1 MNeaver Married [ [8. PATE,OF BIRTH | 9. AGE (last birthdey) |1F UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [J pivarced O [7 /5/58 5 Months ] Davs HouuT Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cify and slate or country) | 12. CITIZEN OF WHAT COUNTRY

during 'ﬁ'ﬂ(;'r;;workim life, even if ratirad) No e S t Loui s MO U . S -ﬁ-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bill Beeny Margaret Mabrey

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Addrass

{Yes, no, or unknown) I(lf yas, i{]_vbwar or dates of rervi MI"S Bill Beenv eri [!ht Ci ty },‘[O

70 STATE FILE NUMBER

VS 300
Rev. 4/ 59

rogeo|

'DATE AMENDED

18. CAUSE OF DEATH {Enter only cne cause per line o wrywrrwrroas INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Canditions, if any, DUE TO {b)
which gave rize 10

above couss {a),
staling the wnder-
lying cause laat. DUE TO (c} .

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted ro the terminal PART Il If decossed was fomale was
diiease condition given in PART | (a there a pregnancy in last 90 days.

Yes N Unk
Vo o W Bl P 2 ey e ? 'D l g OJ O Unknown
SUICIDE 4 . WESCRIBE HOW INJURY OCLURRED. (Enter VQlure of injury in PART | or PART Il of item 18.)

[w} P Vi

P e, 'l V7 o YT o o R

/f'.a-éﬂ , ey BT o
20c. mns OF I:-?:_r onth, Day, Year - /w e __4? iy ,,”
Jun\:y om. #/7 €3 (2o~ 7 7

20d. 1NJURY OCCURRED e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] larm, factory, ajpreer, offica bidg., etc.
NOT WHILE AT WORKE > z‘ f{
2

; her
21. 1 sttended the deceased from and Jast saw ;. ofive on
Death otcurred at. é/- P m on the date stated abave, and to the best of my knowledge, frem the causes stated.
/7 /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (Degree_or title) | 22b. ADDRESS [22c. DATE SIGNED

7 DV erllVs
Sl Pl 7 -
RIAL, TION { 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county)

'gﬁ)wi " Dec. lg 1963 Oak Grove Cemetery St. Louis Co., Mo.

24, FUNERAL DIRECTOR ADDRES! N 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE M/
A s o B o Do g Teen T

{Licensed Embalmer’s Statament on Raverss Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer

working under my personal supervision. \ 5 ' @ )
Student 7 Signed__| %/W - g ¢ é %/_’_—
Signature of Student Embalmer ’
Licensed Embalmery/No. 50 g /

P. O. Address 4
a

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bgdy is not embalmed, fact should‘_be 50 s:tategi,'above.
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